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In accordance with the teras of the froject (greenent in furai 
Community Development in relation to improving the health of the 
people, it is obvious that the final sin must be to contro) diseases 
that restrict production. ‘Since these diseases would be ones that 
affect large numbers of the total population in the area, the first 
thing te do will be to determine these health problens, Control of 
these diseases will aleo do much to improve the general health of the 
peorle. 


STRRE TN CARATING CUT THe HEALTH AND SANITATION PRCORAM 


1, The Ministry of llealth and USAGM are cooperating in a ‘Malaria 
Survey in Wadi Kiulais, The entonologicul study will show what mosquitoes 
are prevalent in the area, This survey will be followed by a determina- 
tion of spleen and parasitic indices which will indicate the incidence 
of Malaria (See attached report), If it is found that Malerka ie 0 
problem, a contro] progras will be developed and put into operation, 

2, The next step will be « eurvey to determine the incidence of 
bilharada, Thie will be divided into two parts: 

(a) Sxamination of urine and stools from people complaining 

of syuptoms of the disease, 
(b) Collection and identification of fresh water snails, 


If the ourvey proves bilharsia to be a health problea, control seacures 
will be instituted, 

3. Tt ie well known that safe water supplies and proper disposs) 
of sewage do much to protect people fron intestinal diseases, Therefore, 
it is proposed that the Ministry of Health and the Nealth and Sanitation 
Mvisten/USAOM, in cooperation with the local people, undertake a 
progran to improve these facilities in the Khulais area, ©. ‘krinde, 
Sanitary {ngineer, is te assist in this progran when he is not occupied 
at the Quarantine Station. It is proposed thet thie phase of community 
iaprevement begin with: 

(a) The plan already outlined to the 'nietry of iealth to 

improve ond protect the wells used for drinking water. 

(b) Build sanitary privies for sewage disposal, 

he Sines nedical care ie not readily available to the people in 
vadi Khulais, consideration should be given to the establishuent of a 
weal] Joes) health clinic, USA0M will be prepared to aid the Ministry 
of Health by furnishing essential basic equipsent and supplies for such 
a clinic, 
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USA 
Personnel: (dollars) 
1, Dr. Butler ~ Parssitelogist Wo charge to U.S. 
2, Me. Skrinde ~ Sanitary Inginesr evelopaent, | rogran 
Trangportation finid equipsent and 
naintenance costs for (/.5, personnel Ditto 
Malaria anéd Gilheraia work: 
1, Laboratory supplies end ouipaent 5,000 


privies 3,000 
Health Clinie: 
1, Basie equipuent and supplies 3,000 


Ae 


UI ) 
(Sone estimate of cost say be 
Tear poh say be obtained fron 
Personce) for work in all of lieslth Projects (Rigs) 
in addition te Counterparts: 
1, Counterparts 
2, Inepectors - 5 4 
3. Field Workers ~ 10 j 
h. Locel Labor in exchange for inproving thetr 
valle or paid for by the linistry of lisalth 
Small Health Clinie: 
1, Clinie building and Living quarters 
2, Male Suree 
Provide building and facilities in Jidda for 
laboratory work neeessory for uelaria and 
bilhareda, 
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Py SLDUMARY RSPORT OW THB SEWDS OF MRALTH AND 
GANTIASION WORK IN WADT KHULATS 


(By J. Miles Butler) 


The following 19 an eccount of observations made at Wadi Kiulais 
duping the nonthe of Janumy and February, 19h, this preliinary survey 
was made to ascertain sows of the basic health and sanitation needs in 
Wa Khulats ae devignated in We Fraject \zroement fr [ural ows ty 
Development Projeote Between tie Govercam) of te fuived Staves of wwerica 
wot the Linyon of Suud Arabia, 


Dererigtien_ of sree: 
Wad imate (about 82 kn, Hel. Jidda) 1s & Large eggeshaped wad 


shout fourteen miles long and six wiles wide, not including the long 
harrow canyon extending ite northeast boundaries. In the main flat ares 
of the wadi, we counted over 06 dug wells which were used for irrigation. 
Lf wells further up the cmyon were included, we sav over 100 in use, 
This does not include about 100 walls whieh are not in use or which are 
used for drinking water only, An appraxinate estimate of the population 
can be made if one used a low figure of 20 houses around each of the 100 
wells in use, giving a total of 2,000 houses. If there were an average of 
five poreons per house, the total population in the wadi would be 10,000 
or more persons, 

Since most of the farming is concentrated at the northern end of the 
wati, the majority of the population is located in that area, 


) eke v 


‘The small vitiages awound the wells are formed of about 20 huts viich 
fare eintlar in genera) agpoarance and construetion to thooe in val Patina, 
cexnopt thet the Hulats tute are made of thavahed reeds an! not palm Leaves 
and some muti-biidk houses are present. 

Th the wall there 4 one ofting ar dtbtte that ierigates « pln grove 
whitch da situated dbout efx ter, east of the souk village. lesides the wells 
and the ono spring or Abbie tkere ts an enormous amunt of open, freo- 
Yumning surface water tn the camyon, his open water is abundant in fish 
up to five ar six inches (13 to 15 on.) long and other aquatic plante and 
aninals including mosquito Larvae and snails, 


Advantages of Proventive Medicine in Rural urease : 

tupertence has show that {f a oun of money vere allotted equally 
to elintesl sedicine and preventive medicine, proventive medicine would 
tbe ahie to help mare people and more fully reise the general standard of 
Living than the Clinfoal form of medicine, therefore, the heslth and sane 
Atation needs of Wadi Khulais wore viewed, flret, as to the possibility 
of controlling the debilitating fesanes of the population, and secondly, 
treatment of those diseases wideh now exist. | 

Sinee we, who are concerned with health, realise that there are 
inguffletent funds to adoomplish all of the necessary work Leediately, 
& pregran in 2 rural ares met be baad on a long tam plan which will 
give the best remlis for whe money expended md attack those debili rating 
disoases that walen a population, {te pratetivity and ite resistance to 
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Malaria ig one of the debilitating diseases which is coneidered to 
be such an intensified ad serious problem, tha’ it constiwtes 4 gubsten~ 
‘dal Mindrance to the eoonanic developwant in many counties of \he world, 
Tts redustion in areas where it existe would go a long way toward the 
achievement of selfmoufficiengy in agrleultural yroduetion, an! @ canee 
quent Laprovenent of the standard of Living and health of the population, 
Malaria was tins considered as one of the fire: debilitating diseases to 
look for in Wadi Khulals and, if present, concentrate an the apet @gonon 
ical moans of controlling it. 


Survey, Heoults end Meogmendat Long: 

Through the generous suport and cooperation of Mr, Shuman of tho 
Saheb, Mindeotry of Health with the llealth and Sanitation Division aff (sion, 
a spot~check for malaria vee nade in Wadi Khulats during January-"ebruary, 
19h, 

Halaria infection ts manifested by the diseovery of the parasite in 
che Hunan lady, Only the finding af the parwnite in the Ulood oF other 
tLesune ie inéiopatable proof of the existenee of tle infection, 

the following Guta gives the remilts of blood fine with respect vo 
salaria parasites found in an anatnation of 91 parsons Of all age groupe, 
Twenty~eix persons showed a positive blood filn for malaria, or 2? per cent, 
(25.57) had malaria, To redline the intensity of malaria in a canuniiy, 
enphasie is wowlly placed on the O15 year age group, sinee this group 
has not soquired ae mach tolerance or iimantty ap thé dlder age groupe in 
an endonds area, ‘the children teldon ot never loave chvis’ plants &f reei- 
denoo avi, therafere, present « nore accurate ploture of the parasitic rate, 
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Of the Gis your che croup, a Lota’ of A persons ware axmcined ind IT ware 
found to be poshiive, or hé pot ont (US\05) had malaria, his rate of hé 
per gout in the OnlS your age cramp corresponded cLooely with an eater 
spotechedk which I made on july 25, 1953. On this date, 1h persons, 15 
years old and younger, vere examined and seven, or 0 per cent, were found 
to be positive, | | 

"the posettiLe breeding areas fr nosqui tons included the hundreds of 
used and umsed vells, the spring ar dibble, and all of the open ruming 
water, fron these amy different areas, thirteen stations ar places vere 
chosen for exardnation for anopheline Larvae, ‘chee s-ociee of anopheline 
larvae ware collected and identifled, jnopheles 4! thal! was the nost con 
non Anopheles senzentt, ihe next soe comm, sev inophalae gable ves 
the Least comon but found in both the open running water ond a wll, | In 
a munber of places exaxined, anopheline Larvae were found in such great 
murbers that Literally hundreds ware pregnt in a few dips. 

wth 0 parasite Pate ot Lé por cemt in the Golf your old group, wth 
both Anopheles sargent’ and Anopheles gaxbla prevent, it 1s evident that « 
vaste malaria curvey and control progran is needed in the Weti Khulate area. 

the blood aears fron the 91 persons exanined for malaria parasites, 
wore lao daca’ ant foun’ agate for iepanceon (sleyinsisowe 
and wdarotilariae (elephantitis). 

tn examining the blood files it was noted that a musber of people had 

an tnereage in eosinophtle above nara), which is probally due to gone 
intestinal helaininie infection, This possibility of intestindl halainthte 
tafection ie also oupported ly the masy complaints of those axantned, who 
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otated that they had trouble with their bowel movenente and urinations, 
This evidence 19 sufficient enough to warrant a survey for intestinal hele 
minths ad bilhareie when the malaria survey is completed and the malaria 
control wrk hes been started, 

Tt should be noted that malaria has had a long history in Seudi Arabia 
and that the need for Saudi Arabia citisens trained as malaria technicians 
is definitely needed in this country to help in raising ite health stundards, 
Trained Saudi Arabian citisens would provide assurawe of thoiy continued 
oervies to Saudi Arabia in filling a difficult and nesded lifetine work. 
wisely chosen man should be atile to read aid speek ‘nglish since much of 
the literature on nalaria is elther written in fnglish or translated into 
Engligh, These men should be regarded with pride during their training, 
which demmnds the learning of may diffioult things, ad in their work, 
which will take then out of their accustomed eity environment to live in 
tents ani work in the het desert for days, weeks, or months at a tine, 
Theae technically trained men should be paid sufficiently and respected 
highly for their work to discourage then from returning to easier jobs in 
the ciites. 

Lf an adequate place can be furnished in Jidda fer the laboratery work, 
which ineudes identifying the mosquito Larvae and reading the vlood films, 
the Seudi Arabian eltiseng assigned to work in ‘he laboratory and as field 
inspectors could be trained, while working, by we USAC staff. If som 
Gaudi Arabian eitisens are now partially trained in malaris work, it would 
be advantageous to assign them to the project in order thst they aay receive 
advanced training and, in wrn, could assist in the tralming of others. 


} 
February 15, 1954 


0s Mr Hazelton, Program Officer, USAOM 
FROM: Miss Jeannette E, Potter, Chief Nurse, USAOK 


SUBJECT: Progress Report Yivision Health and Sanitation, USAOM 
Period July 1, 1953 to February 15, 1954. 


The Public Health Staff 


Additions: Dr J, Miles Butler - Parasitiolgist - July 1953 
Mr. Holfe Skrinde ~ Sanitary Ingineer~ July 1953 
Miss Jeannette E, Pottere Untef Nurse = October 1953 


Losses: ~ Mr Neil Brink - Sanitary Engineer - 1953 
Mr, Gerald Ferguson - Chief of Yivision - Jan 3, 1954 


Current Projects 


1, Quarantine Station 

2, Health Phases of “ural Development Program 

3, Maternal and Child Health Program 

4, Iwmnization and establishment of Laboratory for manufacture 
of Vaccines, 

5. Establishment of Small Medical Library. 


P 9S UN THESE PROJLCTS 


In general our relationships with the Ministry of Health, SAG have been 
better since the signing of the Agreement on the Quarantine Station program, 
While this project has moved forward slowly they are now ready to go ahead 
with the recommended changes in the buildings necessary to effectively use 
the equipment being provided by USAOM, It is hoped that the Station will be 
in readiness for Operation by the time for this year's Pilgrimage, about 
July let. 

After a long delay because of the lag in receiving budget md allocations, 

Dr Butler was able to obtain the necessary field equipment to begin the 
Malaria and Bilharzia survey program at Wadi Khulais. He began his field work 
in January 1954. The Ministry of Health has supplied a field man to work with 
him, who has had some training in Malaria work, Also a male murse and the 
medicines for him to dispense ~ as per standing orders of Dr Shuman of the 
Ministry. They also provided the field equipment for their pe sonnel and 
arranged for local servants ete. This program is proceeding very well with 
very good eooperation from the villagers, The team spends most of each week in 
the Wadi, coming in only long enough to do the necessary laboratory work, 

The Maternal and Child Health program was first proposed by the Ministry 
in March of 1953, Definite action on this program was not possible until after 
the Chief Nurse arrived and the allocations received, The Project Agreement was 
presented to the Ministry of Health in December and was signed on December 30, 
1953. Plans are going ahead in the Ministry of Health to secure a building and 
this program should be in operation very soon, The necessary equipemnt and 
supplies were requisitioned as soon as the Agreement was signed and it is hoped 

that they will be her by the time the building is secured, The Chief Nurse is 








17 y 


f — gonstantly consulted on this program. 

fF sang ago the Ministry of Health requested some aid in setting up 

iy Medical Library. A Project Agreement forthis program is now in the 

hands of the Ministry for their approval. 

Beds Dr. Lewis Robbins visited us the end of January and while he was here 

be we reviewed our programs with him and enlisted his aid in drafting a 

r proposal for the implementation of the Iu:unisation program and the 
establishment of a Laboratory for the manufacture of Vaccines. This 

proposal has been forwarded to the Ministry and I'ynderstand it has’ been 

favorably received, 

The loss of our Division Director has been a great handicap to the 
Division, We hope that our program development and health budget will not 
suffer too greatly under our present temporary method of attempting to 
carry on by the Chief Nurse and the other two members of the “ivision. 


h 
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Rural “ommunity Development -liealth Sudget 
Jan 1, 1953 to June 30, 1955 
USA 


February 14,1954 


1. 
a Cin ~--—==$5000,00 
cmap on order & already obligated 
300.93) datte V His or tae cost will be charged to 
a public health laboratory project. 


2. | 
t = and current supply of 

“Wl Tay Vedat ll Al thes te Matetry eomeue'w 

begin control program), Replacevent of parts in hand sprayers, 

tools for repair work, additional supplies of DDT, 3500.00 


3. 8 U 
a Protection of water supplies--~ Purchase of hand pumps and 
galvanized pipe, necessary tools for installing pipe and pwaps 
and re pairing same. Reinforcing materials for improving wells 4000,00 


b, Construction of pit privies:---Materials for frames, tools, and 
materials forgaking slabs. coer en ence 


he Sam) health station or eLinie- Supplies and equipment-——-——- 300,00 


+ field Equipment-- Tents, cots,sleeping bags, stoves, lights, ite., 
for Uys. personnel replacements as needed . Tools for repair of 


00 








equipment, gas pump for use in drums ete, 5000.00 
Total $ 23500,00 
Less amount obligated ($4380.93) - 4380,93 


Need budget of T0bal $ 19119.07 





Rural Yommnity Developsent = Health Sudget 
Jan 1, 1953 to June 30, 1955 
Sag 





February 14, 1954 


le P. H 
ae 5 6 at 700 SR/m, 
ar "{eld workers at 500 SR/mo, 
Total fy 41,351,00 





2. u i 
a. Yale ilurse at Si/ mo, 
b. Center and Living ‘varters 
Total 6, 000,00 





Total # 47,532,00 











USA OPERATIONS MISSLON TO SAUDI ARABIA 
Jidda 


February 6, 1954 


Your Highness: 


The USA Operations Mission has watched with interest end appreciation 
the concern of the Saddi Arabian Government for providing immunization 
facilities for its people. The USA Operations Mission believes, as does the 
Saudi Arabian Government, that the vaccination of the population itself is the 
fundamental aspect of an immunization program, In view of thts fact the 
laboratory must be considered as only a part of the total immunization 
program. 


The Mission is aware of the difficult problem faced by the Saudi 
Arabian Government in the building of an adequate staff of field vaccinators 
to provide protection to the population, The vaccine laboratory, unless 
considerable activity is expended, will be producing amounts of vaccine in 
excess of the national consumption. 


In order to inagurate the national immunization service under the 
Ministry of Health, the USA Operations Mission proposes to furnish smallpox 
vaccine proviced the Saudi Arabian Yovernment will organize a permanent 
vaccination service under the “ivision of Preventive Medicine, 


If the Ministry of Health apppoves, the following plan of action is 
proposed for inclusion in a Project agreement between bhe Saudi Arabian 
Government and the USA Operations Missions 


1, The Ministry of Health will organize and staff vaccination teams 
and begin a program of vaccination by June 1, 1954. These teams will 
complete the vaccination of 100,000 Saudi Ababians against smallpox by 
February 28, 1955. 


2. The USA Operations Mission will provide technical assistance as 
desired in the establishment and implementation of the immunization service 
as well as in the establishment and operations of the vaccine laboratory 
av Tait, 


3, The USA Operations Mission, in order to facilitate the inaugration 
of the imunization service, would agree to provide a supply of 


H.R.H. Prince Abdullah El Faisal 
Minister of Public Health 
Kingdom of Saudi Arabia 


D,. ) 


smallpox vaccine not to exceed a total of $10,000. This woubd assure that 
a supply of vaccine will be available pending the completion of the Vaccine 
and Serum Laboratory, 


4, It is assumed that concurrently with these activities, the Ministry 
of Health would erect the proposed Vaccine and Sera Laboratory building, 
equipped with adequate utilities and facilities. 


5. The USA Operations Mission will be prepared to furnish basic 
laboratory equipment costing a sum not to exceed$25,000, provided that: 
a) the Ministry of Health can have the building completed by February 28, 
1955, in accordance with the approved specifications and in a manner mutually 
acceptable to both parties, and b) the Ministry of Health has acheived its 
goal of 100,000 smallpox vaccinations. This equipment will enable the 
laboratory to begin production of smallpox vaccine, 


6, As soon as the first order of paboratory equipment is installed and 
operating successfully, the USA Operations Mission will provide additional 
equipment in a sum not to exceed $35,000, 


7. Any funds mow available to USA Operations Mission for this project 
will be withdrawn if no project agreement is signed before June 30,1954. 
For this reason it is the hope that the Ministry of Health and USA Operations 
Mission can mutually agree upon the terms of a proposed immunization 
project as soon as possible, In addition, it should be pointed out that any 
funds obligated in such a project agreement will not be available after 
June, 1956. 


Very tryly yours, 


Harland J. Corson 
Director 
USA Operations Mission to Saudi Arabia 


A true copy/ jep 





Chief, Health and Sanitation Division 


Atti Division of Internation Health 


“From: Pecengintbonyeany 








~ U.S. Public Health Service 


At one time the NEADS Section of TCA was quite enthusiastic about direst 


medical. care including mobile elinies in an effort t> ahow tho "grass roots" 
in the host country that the USA was interested in thelr welfare, 






they are called upon to do, 


two secretaries now, and 


) 
Priorities in International Technical Assistance 
Health Programs 


Foreign Operations Administration 
Public Health Service 
Children's Bureau 
August 1953 


General Principles 


Qos 
\e 


Priorities are based on demonstrated ability of a health program to: 


Strengthen economy by health benefits which release effective 
human energy, improve citizen morale, improve environment for 
local and foreign investment, open new land and project areas; 


Contribute to our political objectives by reaching large popula-- 
tions with highly welcomed personal service programs; by 
demonstrating owr deep human interest in man and his dignity, 


In determining priority, the following factors have been weighed, 
recognizing considerable country variation: 


a, technical and administrative feasibility 
b, early recognizable results 

¢, results attainable relative to cost 

d. takesover ability by host country 

6. mumber of persons affected 


In applying the priorities, the mission will take into account local 
economic, political, and cultural factors and the relationship of each 
project to current health administration and to the longsrange health 
program of the country, 


Within each of the three priority groups which follow, the numerical 
order is not intended to indicate priority within the group, 


FIRST PRIORITY PROGRAMS 


1, Mass campaigns against malaria, yaws, beri-beri, vhere they are 
major problems, 

2. Develoyment of protected small commnity water supplies, 

3, Demonstrations through health centers of services on 2 commnity- 
wide basis including sanitation, commmicable disease control, 
health records and statistics, home visiting, maternal and child 
health, health education, laboratory, and general clinical services 
where required to gain acceptance of the commmity, Health Centers 
should be used for sub-professional training and field experLence 
for professionals and should be limited in scope and mmber to the 
national capacity to absorb and operate them. 

4. Advice and assistance in strengthening organization and operation 
of public health administration of the host government, 

5, Inclusion of training and health service projects in proposed or 
existing community or village develoyment programs, 
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8. 
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10. 
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Advice and assistance in planning and designing, and supervision 
of construction, of hospitals, health centers, laboratories and 
other health facilities, 


Develoyment and support of basic training of nurses to demonstrate 
the proper status of nursing as a profession ani to provide 
leadership for indigenous training, 


Training of sub-professionals to meet major specific health problems 
in preventive medicine, nursing, sanitation, limited medical services; 
such training to develop personnel for a planned program vhich mst 
include professional supervision and periodic rofresher training, 
Where practicable, opportunity should be given for advancement of 
outstanding individuals to higher levels, 


Fellowships, preferably project related, in U.5., limited to public 
health, not exceeding one year awarded to physicians, engineers, 
nurses, health educators, and administrators, Training should be 
provided in the host country or region to the maximm extent possible, 


Construction of demonstration health centers and nursing schools 
when necessary to success of these programs by insuring physically 
adequate, effectively planned facilities, 


SECOND PRIORITY 


These projects require special explanation showing economic and 
political values, feasibility and relationship to total health program, 
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5. 
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Mass campaigns against other diseases where of major importance; 
@.8ey trachoma, louse+borne typhus, leprosy, 


Consultation on urban water or sewage systems, 


Xeray, audio-visual, or other major equipment for hospitals or 
health centers, 


Excreta disposal projects, other than as an integral part of 
commnity general sanitation program 


Refuse disposal, fly control, and food protection projects, 
Assignment of U.S, personnel to foreign institutions. 

Industrial hygiene projects. 

Projects for tuberculosis immmization (B,C,0,), case findings, and 
anbulatory treatment, where the problem warrants and facilities 
permit, 

Nutrition projects, 


Fellowships for training key medical school teachers in major 
pre-clinical and clinical specialties, 


hie 





THIRD PRIORITY 

pi The following types of projects, vhich have been suggested from 

e tine to tine, have too low a prtority wider FOA objectives to be under- 
i taken within available funds, except when fully justified by most 
unusual circwnstances: 


1, Mobile elintes requiring specialized motor equimment, or for 
general medical care, 


2, Construction or financing of construction of hospitals, water 
and sewerage systems, or other major structures, 


3. Operation of hospitels by U.S, personnel or at U.S. expense. 

4. Training of practicing physicians in clinical specialties in 0,8, 
5, Dental health projects, 

6, Mental hygiene projects, 

7, Ustablishment, equipping, or operation of blood banks, 


8, Medical rehabilitation projects, 





9, Mass treatment for intestinal parasites, 
10, Geriatrics projects, 
11, Pollomyletis control or treatment projects, 
12, Training in tropleal medicine in 0.5, 
POLICY ON SUPPLIES AND EQUIPMENT 
Purchase of such items from FOA health funds is justifiable only when 
1, Necessary to effectiveness of a technician, 


2, Necessary to make an important demonstration complete and convincing, 
or to initiate or complete a major control project, 


3, Many people are reached through use in a training project, 
BASIC HEALTH TEAM | 
The basic health team of a mission, to accomplish the desired objectives, — 


must include e public health physician, nurse, sanitary engineer, health 
edueator, and health administrator, 














August 12, 1953 


10s G, W, Ferguson, Chief, Health and Sanitation Division 


FROM: John A. Dunaway, Acting !, $, Director of 
Technical Cooperation in Saudi Arabia 





July 30, 1953 





G, W. Ferguson, Chief, Health and Sanitation Division 


TO; 


John A. Dunaway, Acting J, S, Director of 
Technical Cooperation in Saudi Arabia 


FROM: 


Renegotiation of Public Health Agreement for 
Joint Fund Operation 


SUBJECT: 


at i 
tas 


JADunaway 10 





pry ae" File 1 
Z 2 
Chron. 
July 27, 1953 
OFFICIAL = INYORMAL 
UNCLASSIFIED SS 
Dear Paul; 


We are investigating the possibility of renegotiating the Health 
program agreement, making it an obligating document and establishing 
a joint fund to operate the progran, 


There arose a question which needs answering. When can the agree- 
ment be signed? ‘he Controller, Mr, Bode, states that no obligating 
agreement can be signed unless TCA/SA receives notification of allot- 
nent, No one here disagrees with this opinion, 


How do other country Missions arrange for the signing of a program 
agreement? 


Does the notification of allotment include the total amount for the 
year and not a qarterly or monthly amount? 


An answer to our questions would be greatly appreciated, 


Very truly yours, 


John A. Dunaway 
Acting U, S, Director of 
Technical Cooperation in 

Saudi Arabia 
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fmerican Bnbasay 
Jidda, Seudi arabia 


HEMORanDY duly 25, 1953 


70: wr, John i, Dunaway, Acting U. 5, Director of 
Teohnies] Cooperation in Saudi Arable 


FRM: «=—s«@, W, Ferguson 
Chief, Health & Sanitation Division 


SUBJEOTs Joint Funds 


Reference is made to your menorandum of July 23 and one of mine 
dated July 20 on the above subject, TOA/W has made i abundantly cloar 
thet the joint fund method of operation is the preferred methed of 
operating a program, (Nef: Circular £32 dated February 20, 1953 from 
TCA/H, subjeet: Use of Frogram Agreeneuts as Obligating Documents, ) 

I concur with TA/W regarding this iden, Evidently, according to your 
nemeramium, you do not, 


Tt io with regret that I cannot agree with your statenent that 
"in the absence of appropriations for further projects, a discussion 
somewhat seademie and perhaps premature," \e 
all kmow thet it takes time to convince the Saudis to adept new ideas, 
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UACLASSIPTS, 
ea duly 2, 1953 
virm some 5 
WACLASSIRIED 
wesc 


Request anewer to Ferguson's nexo duted June 6 re Health Program 
Agreement, 


baa 
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At w. 


June 6, 1953 


Jidda, Saudi Arable 
Attached is a copy of the Health Progran Agreement which vas 


PROM: Chay Divison of elth an Sanitation 
Subaitted through the U.S, Direator, ten/ay] 


SUBJECT: Health Program Agreement 


sgkgaces $ ba 
Ee ln ee iy a idle 

#33 

Sar as oP aihy 





—_— | | SERVICE /¥ LU 


u POINT 4 re 
CIRCULAR NO, 12 
UNCLASSIFIED July 17, 1952 
SUBJECT : for h tati 
1. Purpose 


This circular provides guidance to coumtry directors and their 


staffs in developing and carrying out Point 4 programs and projects 
in the field of health and sanitation, 


2. Introduction 


2.1 Improvement in the health of the peoples of underdeveloped 
countries will not only better their general well-being but 
will also increase their productivity to an extent that will 
materially affect their ability to contribute to the economic 
development of their comtries, 


2.2 Health programs are not only basic to any program for economic 
and social development; they are intimately related to almost 
all other social and economic programs and mst, therefore, 
be planned in relation to them, They are concomitants of any 
program for water resources development in order to ensure 
the development of safe water supplies; agriculture and foresty 
programs must be planned in close cooperation with health programs 
so that areas chosen for such development do not increase the dangers 
of such diseases as malaria; the planning for safe working conditions 
is part and parcel of any program for industrial development; and 
much of the health program will be dependent upon the quality and 
content of primary and secondary education in the comtry, 


2.3 Technical assistance in developing health program will consist 
primarily of furnishing public health experts in the various 
fields of health and sanitation to aid and advise governments 
in developing an over-all health plan, and in assisting govern- 
ments to carry out specific health projects which fit into 
this plan. 


36 eral Objectives o: th Pro 


In order for health programs to achieve Point 4 objectives, the 
raising of the health levels of the total population on a permanent 
basis must be their ultimate goal, and any specific projects should 
be planned to fit into an over-all country health plan, which in 
turn should be carefully integrated in a total technical cooperation 
program adequately balanced in terms of a country's economic needs, 
resources, and other economic development activities within the 
country. However, in areas where the health needs are so great 

that no program could be immediately developed which would meet 

all the health problems, the initial program should generally be 
based on an analysis of the most urgent health problems affecting 
the masses of the population. On the basis of such analysis, an 
order of priority should be established for those health programs 
which will meet these needs most quickly, and primary emphasis should 
be laid on broad preventive programs rather than on medical care. 


4. {Information on Health Condi tions 
%.1 The development of any health program pre-supposes a thorough 


5. 
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knowledge of (a) the character and extent of the health conditions 

of the country, including the specific diseases which are affecting 
large segments of the population, (b) the existing health facilities 
and services, and (c) the number and quality of local health personnel, 


All available material and statistics, therefore, should be collected 
and files maintained in the mission, on mortality and morbidity rates, 
on the number, types and quality of health training institutions 
(medical schools, nursing schools, special courses for training 

of sub-professional personnel, et cetera), on the number of health 
personnel in the country (medical doctoss, nurses, sanitary engineers, 
sanitary inspectors, midwives, et cetera), and on hospital beds, 
clinics, laboratories, et cetera. It should be recognized, however, 
that in most countries, these statistics are not too reliable; 

they should, therefore, be used as guides only. 
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assistance in health should include the following types of 


specific programs: 
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Advisory services to governments to assist them in strengthen- 
ing their national health services and to interpret to the 
national governments the ways in which TCA can contribute 
specific assistance in health. 


All health programs are dependent upon the quality and number 

of trained health personnel. This dual problem of quality and 
quanity does not have a single solution. No health program, 
therefore, can be planned without the inclusion of training 
programs in the health fielis. Governmerts should be assisted 

by United States experts in the development of local training 
facilities which will increase the number of qualified pro- 
fessional and sub-professional health workers, as well as in the 
selection of personnel to be trained abroad (in regional facilities 
and in the United States), All health projects operated by 

United States personnel should also be used for training purposes 
and should include "local counterparts" for all professional positions, 


Demonstration projects, which are useful to prove to the inexperienced 
the value and feasibility of disease control. 


Disease Control programs, which have as their objectives the reduction 


of the incidence of specific diseases affecting large masses of the 
population (e.g., malaria control programs, mass BCG inoculations 
against tuberculosis, programs of yaws control, et cetera). 


P 
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@. Assistance in the establishment, construction, and operation 


f. 


ge 


he 


i. 


je 


of health centers through providing teams of United States 
technicians to demonstrate their use and to train local personnel 
in their operation. It should be emphasized that where curative 
services are not available in local commmities, it is often 
necessary to include medical treatment as part of the operation 

of the health center in order to obrain acceptance of a preventive 
program, Such curative services, however, should be planned as part 
of the health center and should not be established in a separate 
clinic, keeping in mind that prevention of disease is the primary 
objective. 


The provision of United States experts to demonstrate techniques 
of and to train local personnel at national, provincial, and 
commmnity levels, in all aspects of environmental sanitetion 
including extension of potable water supplies, sewage disposal, 
insect and rodent control, et cetera. 


As a Concomitant to all health programs, assistance should be 
peste by United States technicians in developing and carrying 

jiion programs in order to interpret health services 
e the population at local levels, to increase acceptance of specific 
health programs, and to stimulate demands on the part of the general 
population and commmnity leaders for these services. 


Specialized programs such as industrial hygiene, cancer, chronic 
diseases, et cetera should be provided only because of specific 
reasons for their necessity in the comtry. In general, these 
programs should be conducted as part of a health center program 
rather than as isolated projects. 


Programs in medical research are desirable whenever the research 

is in relation to diseases which constitute major barriers to 
economic development, or when such diseases require further research 
before preventive or control campaigns can be undertaken, 


Except for the construction of health centers, erection of expensive 
buildings such as hospitals and laboratories should be held to a 
minimum, Buildings such as hospitals and laboratories are not only 
too costly to construct, but expensive to perate and to maintain. 
The costs of such construction hould not, therefore, be assumed by 
TCA except where clearly necessary to make the total Point 4 health 
program effective and after e careful examination of a country's 
ability to meet its ow construction needs and to maintain and 
operate the completed facilities within a specified period of time. 





The types of health projects listed above are all valid parts of an 
overeall comtry health plen. However, it is obvious that all components 
of a total health program cannot be inaugurated concurrently. A 
determination will, therefore, have to be made to ensure the initiation 
of those projects which will be the most effective in ensuring the 
country's economic and social development. As an aid in making this 
determination, the following check list should be useds 


a. Does the project strengthen the indigenous health services 
of the country by fitting into the governmental structure? 


b. Does the project include plans for eventual transfer to the 
government for operation after outside assistance is withdrawn? 
(If a project is initiated that could not be eventually transferred 
to the national or local government, it should be considered only 
if it is of, such a nature that it would have a beneficial effect 
on the economy and welfare of the country, even if it is not continued.) 


ce. Does the project meet the needs of large segments of the population 
within the areas in which it is planned? (The project may be planned 
for a specific village or commmity, but should in no instance be 
planned for only a small portion of the population involved in the 
specific area.) 


d. Is the project of such a type that the government can financially 
support it at the end of a designated period of time? 


e. Are there sufficient trained local health personnel to carry on 
the project after discontinuance of outside aid? 


f. If there are not sufficient numbers of trained local health personnel 
to carry on the project, do the project plans include provision for 
for the training of such personnel? 


g. Is the project within economic reach of the local population, both 
in regard to obtaining the services and in regard to maintenance and 
operation? 


h. Is the project acceptable, or can it be made acceptable, to the 
local population in terms of their social and cultural patterns? 


i, Does the project include plans for interpretation to the local 
population in order to ensure acceptance and understanding of the 
services rendered? 


j. Does the project include plans for local participation, including 
specific financial contributions, national or local? 


k. Does the project provide for the necessary supplies and equipment 
of a type than can be maintained by local personnel? 
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Is the project coordinated with other social and economic programs 
being planned, or¢arried out in that area, such as agricultural 
development, industrial development, development of water resources, 
education, et cetera? 


Tn the case of a demonstration project, does the project have a 
potential for extending beyond its initial scope (i.e. are plans 
included that will lead to the adoption bf the government of this 
type of project in other areas)? 


Does the project include plans for adequate program supervision? 


Is the project planned with specific objectives that can be 
realized so that the danger of failure and the bitterness thus 
engendered by the expected beneficiaries may be minimized? 


Is the project coordinated with existing or planned projects 
of programs of other health agencies opersting in the area, 
particularly the World Health Organization and the tnited 

Nations International Children's Emergency Fund? 


Is the project politically acceptable to the government? 


Do the objectives of the project justify the expenditures involved? 


Is the project planned in such a manner than an evaluation or an 
assessment of end results can be made? 


of +, 


Comtry directors, in planning the development of health programs 
should normally follow a regular sequence, which may include the 


following steps: 
a. A survey of existing health conditions and of existing facilities, 


be 


d. 


services, and personnel by an experienced public health expert. 


Development and negotiation of the over-all health plan by the 
Mnited States public health expert with the appropriate officials 
of the host governnent, including (1) a definition of long-term 


. objectives and an estimte of the time period involved in obtaining 


them, (2) an order of priority for specific health projects, (3) 

the degree of participation in different aspects of the program by 
the host government, the United States, and other organizations such 
as the World Health Organization, (4) estimates of the nunber and 
categories of personnel and the amount and type of equipment required 
for the projects for which TCA assistance is to be requested, and 

(5) estimates of the costs to be borne by the United States and ty 
the host government. 


Preparation of an anmual health program by the public health specialist 
and the appropriate officials of the Ministry of Health, 


Referral to Washington of the annual program as a part of the total 
Point 4 program for the country and in accordance with annual 
progranming instructions. 


e. Drawing up of program or project agreements by the Public Health 
specialist in cooperation with the Ministry of “ealth, 


f. Staffing of the Technical Cooperation Mission with those public 
health specialists required to carry out poojects which have been 


agreed on. 


DISTRIBUTION: 
TCA-A All Foreign Service posts conducting TCA operations, 


Tn May 1951, a Ministry of Health wes created in Smuti Arabia, The 
iintster 1¢ Prince Abdullah Al~-Faisal, son of the Prine Minister and grand 
son of the King. The Minister is axtranely interested in hoalth activities, 
especially those which involve mdlding honpitale, During dy 1952, the 
Prince visited the United States and the Public Health Serviee, The Service 
umertook to ahow him and to digouss with him the type of facilities ani 
prograns whieh would be wort useful to iis country, 

The Goverment of Saudi Arabia has requested a health program wiler 
Point IVs however, actual progran operations have not been initiated, In 
the meantime, FAO has signed a muber of agreements with Saul Arabia for 
agrleuttwral develommente, particularly in the South Miwa area, In a 
planning conference with YAO, TC) Washington agreed to Point TY partied pation 
in a malaria control progran for areas of Saudi Arabia in whieh PAO planned 
to works 

For Fiscal Your 1952, the U. 5, Public Health Service proposed to TCA 
@ progran for Saudi Arabia convisting of an advisory services group, @ ralaria 
contre), tea, o trachoma control tem, and « district health desonstratdon 
tean. One of these projects was authorized during I 52. 

ho Ppjont Depew pions 
He Migipigh Henlth Comber 
On danuary 25 1952, TOA authorined the Public liedith 
Service to set up in Saudi Arabia a health center with an 


initial staff of one modical offiow, a sanitary engines, 

and one public health nurse, This aithorisation was revised 

to provide “two nedical doctors and one sanitary engineer." 

The Public Mealth Service has nominated a sanitary engineer 

to be Chief of the Public llealth Staff. We are also reruiting 

a mlariclogist, Neither of these positions has been speci Mecally 

authorized, 

be Regomendat ons 

Tt ts recomeenied that TCA and the Country Mission carefully re- 
consider the project propoeal submitted by the Public Health Service for 
Fiscal Year 1952, particularly the proposals for advisory health service 
at the Ministry lovely a district health demonstration tean at MM yadh; 
and 8 malaria control project in the led Sea coastal area adjacent to 
Yemen, Sy redueing the number of experts on the advisory team to three; 
the malaria control personnel to two; axl the district health deuenstre- 
tion staff to three—a total of eight axarte-a balanced program in the 
coustry can be initiated. 

Some type of cooperative arrangenent should be made with the Arabian 
Anerican (11 Company to use its existing facilities for training sub- 
professional health personel. 
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OUTLINE FOR SANITARY SURVEY OF COMMUNITY 

CITY OR TOWN DISTRICT STATE 
ELEVATION ABOVE SEA LEVEL POPULATION TYPE 
CHARACTER OF TERRAIN 
TAPE _OF SOUL 
CLIMATE (Dry-Moist-Humidity, etc.) 
TEMPERATURE: MEAN - Summer: Winters Annuals 
AVERAGE YEARLY RAINFALL Any seasonal variations? 
TRANSPORTATION & COMMUNICATION FACILITIES: 

Roads: Railroads: Waters Airs Street cart 

Telephone: Telegraph Radios 
PREVAILING DISEASES: 

Malaria: Dengue: Typhoid: Endemic Typhus: D&E 

Venereal: T. Bet Poliomyelitis: ¢,. 8. Meningitis: Others: 
PREVATLING INSECTS : 
(a) Mosquitoes: 1, Type How prevalent? 


2. Nature and extent of breeding places, 
3, What, if any, method of control, 


(b) Flies: 1, Type How prevalent? 
2. Nature and extent of breeding places. 
3. What, if any, method of control, 

(c) Other insects or pests 

WATER SUPPIY: (a) Source of supply 

(b) Actual or potential sources of polution 

¢c) Quantity available 

d) Natural seasonal variation 

e) Potential availability of increase in supply if needed 

q Method of distribution 

g) Quality with reference to potability, hardness, ete, 

h) Treated or untreated 

i) If treated, how? 

J) Is supply laboratory controlled? Method 

(k) Is ANY control or supervision given with reference 

safety of supply 


(1) Cost 


12, MILK SUPPIY: (a) Quantity available 
b) Type of producers and distributors 
¢) Physical condition with reference to: 
1. Production 2. Collection 
3. Transportation 4. Distribution 
(d) Percent of supply pasteurized 
e) Method of pasteurization 
(f) Legislation relating to quality, method of 
production handling or distribution 
(g) Cost per qt. or liter 


13. FOOD SUPPLIES IN GENERAL: (a) Availability of 
1. Meats 3. Fruits 
2. Vegetables 4. Dry Stores 
(b) Type of above available 
(c) Markets: Character of 
(a) Restaurants and eating places 
‘e) Relative costs of food supplies generally 
(f) Food processing plants, type, character of 


14. DISPOSAL OF WASTES: 
A. SEWAGE DISPOSAL: 1, Legislation governing disposal of sewage 
Type or method of disposal 
(a) Water carriage system 


where discharged Percent of conmunity served 
b) Septic tanks (c) Privies Is sewage treated prior to 
e) Other methods discharge? 


f) Is supervision maintained over disposal? (a) Pails or pans 


B. GARBAGE & OTHER WASTE DISPOSAL: 
1, legislation governing 
2. Method of collection and disposal 
3. Is supervision and control maintained over collection and 
disposal of garbage and other wastes? 





15. PUB PALTH ADMINISTRATION : 
ORGANIZATION = AUTHORITY FOR AND ADMINISTRATION OF: 
1, Commonwealth 
2, State 
3. Municipality 


4, Personnels Full-time health officers, nurses and etc, 
5, laboratory facilities for examination of: 


Water Milk Clinical 
6, Supervision and control over communicable diseases 
including venereals, 


7, Supervision and control over water, milk and food supplies 
8, Supervision and control over sewage and other wastes 

9, Supervision and control over mosquito and fly problems 
10, Communicable disease hospitals 
li, Public clinics General Venereal 


7 12, Reliability of venereal disease reports 

13, Reliability of morbidity and mortality generally 

U,, Maritime Quarantine procedures including supervision and control 
over arriving vessels, passengers, crews and cargoes 

15, Supervision over arrivals by air, 

16, General estimate of efficiendy of public health activities, 





16, PROSTITUTION: a} Extent of prostitution 
b) laws relating to prostitution and their enforcement 


17, HOSPITALS: 


a) Military: Number of: Physicians Beds 
(b) Public Number of Physicians Beds 
(c) Private Number of Physicians Beds 
18, CLINICS: (a) Military General Venereal ‘7,3, Dental 
(b) Public General Venereal —‘1,B, Dental 
(c) Private General Venereal ‘1,3, Dental 
19, PRIVATE PHYSICIANS, DENTISTS AND NURSES: 
a) Number of private physicians Class or Standard 
(b) Number of private dentists Class or standard 
(¢) Number of nurses Graduate or Registered Practical 


20, MEDICAL, SURGICAL AND DENTAL SUPPLIES: 


(a) Number of manufacturers of, or dealers in, medical, 
surgical or dental supplies and equipment, 

(b ) Adequacy of supplies manufactured or handled, 

(c) Dental laboratories, 


21, BUILDINGS POTENTIALLY AVAILABLE FOR MILITARY HOSPITALS; 
a) Number and type of such buildings: 
1, Schools Number of beds that could be installed, 
2, Warehouses Number of beds that could be installed, 
3  Gymasia,clubs,etc, Number of beds that could be installed, 
(b) Practical adaptability of each such building with reference to: 
1, Internal arrangement - size of rooms = area of floor space 
2, location of building with reference to railroads, sidings, 
main roads and etc, 
3, Heating arrangements 
4, Water supply 
5, Plumbing arrangements and facilities for sewage disposal 
6, Relative cost of alterations required versus cost of new 
construction 
7, Time required for alterations versus time required for construc- 
tion temporary new buildings, and availability of material, 


22, UTILITINS: 
a) FUEL: 1, Kind generally used by community for: 
(a) Cooking (b) Heating 
2, Availability of such fuel in quantities as would be 
needed for military purposes, 
3, Distance to source of supply 


VA 1/ J 


(b) GAS: 1, If available type: 
a) Natural 
») Artificial 
2, Unit 
3, Cost 


(c) ELECTRICITY: 


_ 1, Voltage 
2 Cycle 
3, Phase 
4. ‘Type (AC or DC) 
5, ‘Type of equipment in general use (U.S, or other) 
6, Nature of equipment required to utilize American 
installations 
7, Unit 
8, Costs 


(4) REFRIGERATION OR ICE PLANTS; 
1, Capacity in cubic feet refrigeration or cold 


storage space available 
2, Capacity in tons manufactured ice available 


REMARKS : 


+ Outline f: peatary ee of Gemetty 






a t What percent of community is adequately housed, 
; b) of " inadequately housed, 
. Space available per person (Cuft) 
2 How many occupants per room 
3. What percent in slums what in sub-standard housing. 
(c) Materials used for housing, 


Lt £7 tt Da 
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MEMORANDUM OF UNDERSTANDING 


BETWEEN THE . 

GOVERIMENT OF TRE UNITED STATES x 

AND THE \ 

KINGDOM OF SAUDI ARABIA av 

“COVERING TEOINIGAL COOPERATION IN TSE FIEID OF Vy 
PUBLIC HEALTH ty 

wy 

\S 


ARTICLE I 


Reference is made to Article I, Section I, of the 
Point Four General Agreement for Technical Cooperetion 
Signed by the representatives of the Government of the 
Kingdom of Saudi Arabia and ofthe United States of 
America at Jidda, January 17, 1951, which provides that 
subsidiary understandings may be agreed upon by duly 
ppl choos Eepresanvar ves a the tere of Saudi Arabia 

= ( . eabion of the |iw7” Ch 





United States of khertes. 
ARTICLE II 


In accordance with request for technical assistance 
in various fields of public health services and disease 
control as presented by the Government of Saudi Arabia 
in Note No, 3852/774 of April 22, 1952, it is proposed 
that the two Governments initiate a cooperati ve prejeet OE ie 
having as its principle objectives to assist in the 
improvement of the well-being of the people of Saudi 
Arabia through the acceleration of the program for extend- 
ing and expanding present public health services and 
disease control operations through a comprehensive survey 

‘of public health needs and conditions, This survey is to 
be followed by the planning and establishing of health 
centers, public health laboratories and hospitals, and in 
the initiation of a training program through health educa~- 
tion of lay groups, sanitarians and sub-professional 
medical assistants. ' 


ARTICLE III 


As a means of fulfilling this program, the Technical 
Cooperation Administration shall provide, within the 
- limits of available funds, for the following: 
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Personnel 

Chief, Public Health Group; 

Sanitary Engineer; parasitologist; and such 
other experts in the field of public health 
as may be needed as agreed upon by the 
respective pieibents. 


The experts shall be selected and appointed 


_ by the Government of the United States of 


America but shall be acceptable to the Govern- 
ment of Saudi Arabia. They will work with the 
appropriate departments of the Government of 
Saudi Arabia, The Government of the United 
States of America will pay the salaries and 
allowances of these pisicinede ie well as the 
cost of their travel and transportation of 
their personal effects to Saudi Arabia and 
return, in accordance with the laws and 


regulations of the United States of. America. 


B. Training 


Trainees nominated by the Saudi Arabian 
Government and acceptable to the Technical 
Cooperation Administration will, to an extent 


later to be agreed upon, be given specialized 
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WietBing an the United States. The 
Government of the United States is 
to pay for tuition, subsistence and 
travel of trainees during their stay 
in the United States. 
¢. Equipment 

Equipment and materials necessary 
to the effectiveness of experts’ work, 
but not obtainable in Saudi Arabia, 
Will be supplied by the United States 
Government to the extent subsequently 


to be agreed upon. 


ARTICLE IV 

The Government of Saudi Arabia, in order to bear 

fair share of the cost of program, agrees to; 

a. Provide suitable housing accommodations and 
furniture, office space and equipment, 
secretarial - interpretor - translator and 
related assistants MA SOG SREY to the successful 


implementation of the project, 


b. Pay costs of land, buildings, improvements, 
local materials and labor necessary to the 


effectiveness of the experts! work, 
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¢. Provide transportation within Seudl Arabia 
of United States experts as well as transporta- 
tion costs to and from the United States of 
America of rabians nominated under Article III, 
paragraph b. 

d. Assign appropriate technicians and whatever 
other Saudi Arabian staff are justified by the 


fr fey 
peoject-to work with the United States technicians, 


ARTICLE V 


Qupioy Zt is understood that the implementation of the 
project shall be governed by the terms of the above - 
mentioned General Agreementy@¥echnical Cooperation, 


This understanding is to be effective for a period 
of three years from the date of signature, or until one 
month after either Government shall have given notice 
in writing to the other of the intention to terminate 
said understanding - whichever is earlier. 


This understanding is prepared in duplicate and™ 








Signed at the Ministry of _(. ; 1) aS, Solna 
on a] 
(Samuel 5, Stratton) 
U. S. Director of Technical Minister, 
Cooperation in Saudi Arabia Kingdom of Saud! Arabia 
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St CE tal ARTICLE I 


Referency is made to Article I, Section I, of the 
Point Four General Agreement for Technical Cooperation 
signed by the representatives of the Government of the 
Kingdom of Saudi Arabia and of the United States of 
America at Jidda, January 17, 1951, which provides that 
subsidiary understandings may be agreed upon by duly 
designated representatives of the Kingdom of Saudi 7%, 
Arabia and of the Doohnloe!-COONETET! swetirieboemabs ce pwn 
of the United States of America. 


ARTICLE II 


In accordance with request for technical assistance 
in various fields of public health services and disease 
control as presented by the Government of Saudi Arabia 
in Note No. 3852/774 of April 22, 1952, it is proposed 
that the two Governments initiate a cooperative prefect Prope. 
having as its principle objectives to assist in the 
improvement of the wellebeing of the people of Saudi 
Arabia through the acceleration of the program for 
extending and éxpanding present public health services 
and disease control operations through a comprehensive 
survey of public health needs and ernds tions. This 
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As a means of fulfilling this program, the Sishatess 
Cooperation Administration shall provide, within the 
limits of available funds, for the following: 


a, To furnish a public health specialist 
to conduct the survey, and later a 
sanitary engineer 
or such technicians as the survey 
shows to be called for, 


(continued) 


Acceptable to the Government of Saudi Arabia, 
to work with the appropriate departments of the Govern- 
ment of Saudi Arabia, following the survey, the technicians 
will render services in the fields of public health, 
disease control operations, and such other fields as might 
be mutually agreed upon. The Government of the United 
States of America will pay the salaries and allowances of 
these persorie@ as well as the cost of their travel and 
transportation of their personal effects to Saudi Arabia 
and return, in accordance with the laws and regulations 
of the United States of America, 


b, To provide, to an extent subsequently 
to be agreed upon, for the ineservice and specialized 
training in the United States of Seudi Arabian leaders 
and trainess nominated by the Government of Saudi Arabia 
and acceptable to the Technical Cooperation Administration, 
The United States ts to pay for tuition, subsistance and 
travel while in the United States, 


c. To supply, to an extent subsequently to 
be agreed upon, equipment and materials necessary to 
the effectiveness of experts work, but not obtainable 
in Saudi Arabia. 


ARTICLE IV 


The Government of Saudi Arabia, in order to 
bear fair share of the cost of program, agrees to: 


a. Provide suitable housing accommodations 
and furniture, office space and equipment, secretarial - 
interpretor - translator and related assistants necessary 
to the successful implementation of the paatest norte, 
V / 


b. Pay costs of land, buildings, improvements, 
local materials and labor necessary to the effectiveness 
of the experts’ work, 


c, Provide transportation within Saudi Arabia 
of United States experts as well as transportation costs 
to and from the United States of America of Saudi 
Arabians nominated under Article III, paragraph b. 


d. Assign appropriate technicians and whatever 
other Saudi Arabian staff are justified by the pummgmt to 
work with the United States technicians, PSs 


ARTICLE V 


It is understood that the implementation of the 
shall be governed by the terms of the above - 
mentioned General Agreement, Technical Cooperation 
Administration, 


This understanding 1s to be effective for a period 
of three years from the dete of signature, or until one 
month after either Government shall have given notice 
in writing to the other of the intention to terminate 
said understanding - whichever is earlier, 


This understanding is prepared in duplicate and 
signed at the Ministry of Public Health and Béucetten Lit 
on : 
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(Samuel S. Stratton) 


load 
U. &. Director of Technical Mindster /Headtn and Eeweetton 
Cooperation in Saudi Arabia Saudi Arabia 


rn FILE; Health 
! 


~ 


CROSS REFERENCE 


Memo to E, Reeseman Fryer forwarded drafts of proposed 


profect agreements on agriculture and health, June 2, 1952 





June 35, 1052 


MEMORANDUM 10; Mp, Sadek Bey Husseint 


PROM: Dy, Samuel 5, Stratton, U. 8. Direotor 
of Technical Cooperation in Saudi Arabia 


RE: osed Drafts of Project te in 
Plelds of (1) Agriculture (8) Health and 
(3) Sducetion 


I am submitting for review by appropriate members 
of the Saudi Apablan Government proposed drafte of 


project agreements in the fields of agriculture, health, 
and education, 


These proposed drafts are based UpOn &greenents 
entered into by the United States and Saudi Arabia by 
exehange of notes, 


Copies of these proposed project agreements have 
been forwarded to Vashington for review, 


Samuel &, Stratton 
U. S. Director of Technical 
Cooperation in Saudi Arabia 


Enelosures: 3 
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PROJECT AGREEMENT #h, 
UNDER 


TECHNICA! COOPERATION PROGRAM 
IN PUBLIC HEALTH AND DISEAS® CONTROL 


BETWEEN 
THE GOVERNMENT OF THE KINGDOM OF SAUDI ARABIA 
AND 
THE GOVERNMENT OF THE UNITED STATES OF AMERICA 





This Project Agreement is entered into between the Minister of 
Health as designated representative of the Government of the 
Kingdom of Saud4 Arabia (hereinafter referred to as the 'Representative") 
and the Director of the United States of America Operations Mission 
to Saudi Arabia, as designated representative of the Government of 
the United States of America, pursuant to the Technical Cooperation 
Program Agreement between the two governments dated December 15, 1952, 
Wherever the word "Director" appears in this agreement, it means the 
Director of the United States of America Operations Mission to 


Saudi Arabia, 


1, Description of Project 
(a) This project will establish a laboratory at 


Jidda for the manufacture of sera and vaccines for the 
control of communicable diseases such as smallpox, 
cholera, typhoid fever, etc,, and in addition it will 
provide public health laboratory services for the 


country. 
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(b) At the present time all vaccines must be 
imported into Saudi Arabia since none are manufactured 
here, With sufficient imported vaccines now available, 
an immunization program has been instituted ard is 
being expanded to cover the entire country, 

Project is to be Operated 

(a) The Ministry of Health will be responsible for 
the operation of the project. A project supervisor, 
selected by the Ministry of Health, shall be placed in 
charge of the project and shall have imnediate responsi- 
bility for carrying out the profect, 

(b) An Advisor, selected by the Director after consul- 
tation with the Representative, shal] act as a consultant 
to the project supervisor and shall assist in the 
organization and operation of the laboratory, This 
assignment will not necessarily be the only one the 
advisor has, 

(c) Vaccines, sera, antitoxins, etc., will be 
manufactured in this laboratory, This material will be 
distributed to health centers and hospitals throughout 
the country for the purpose of immunizing the general 
population against certain communicable diseases, This 
program of immunization of the population is extremely 
important, Good work is being done on it now, but much 
more effort should be put in this program. This project 


of the manufacture of vaccines will assist the immunization 


program greatly, 


J j 


- 3 - 
(d) It is acknowledged the Saudi Arabian technicians 





will have to be trained to carry out the laboratory 
work, therefore, an in-service training program will be 
instituted in conjunction with the normal operation of 
the laboratory. The Advisor will be expected to assist 
in this training program. 

3, Financing of Project 

The Saudi Arabian Government will contribute: 

(a) The services of the Supervisor and necessary 
personnel, 

(b) The building, including necessary lighting, 
power, water and plumbing, the cost of which 
will be $170,000, 

The United States Government will contribute: 

(a) The services of an Advisor 

(b) Necessary laboratory equipment, the cost of 
which is not to exceed $85,000, 

This agreement shall enter into force on the date on which it 
is signed and shall remain in force for three years or until three 
months after either party shall have given notice in writing to the 
other of intention to terminate, whichever is earlier, and shall be 
subject to the availability of appropriations to both parties for 
the purposes of the Project. 


This agreement is prepared in triplicate and signed at the 





Ministry of Health on April 27,1954 ’ 
Harland J. Corson Abdullah El Faisal 
Director Minister of Health | 
United States of America Operations Kingdom of Saudi Arabia 


Mission to Sandi Arabia 
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PROJECT AGREEMENT #3 
L _ FOR 
PUBLIC HEALTH LIBRARY = JIDDA 
UNDER 
TECHNICAL COOPERATION PROGRAM 
IN PUBLIC HEALTH AND DISEASE CONTROL 
BETWEEN 
THE GOVERNMENT OF THE KINGDOM OF SAUDI ARABIA 
AND 
THE GOVERNMENT OF THE UNITED STATES OF AMERTOA 


Pursuant to the Agreement for a Technical Cooperation Progran in 
Public Health and Disease Control signed on December 15, 1952, by duly 
designated representatives of the Government of the Kingdom of Saudi 
Arabia and the United States of America, this project agreement is entered 
into between the Minister of Health (hereinafter referred to as the 
Minister’) and the Director of the United States of America Operations 


Mission to Saudi Arabia (hereinafter referred to as the "Director'), 


ARTICLE I, PROBLEM AND OBJECTIVES 


(1) One of the essential requirements of a developing country is 
a competent corps of physicians and technicians in the medical field, 
It is proposed to increase professional skille in medicine by providing 
basic texts and periodicals for a library where they will be available 
to practicing physicians and techniciens in this field, 

(2) The objective of this protect is to establish a library and 
reading room where essential books and professional health journals will 
be provided, thereby serving to increase the standards of the medical 


profession in Sandi Arabia, 
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‘ARTO Tt. “Pea of ‘oPanArtoN 

In the execution of this project the following plan of operation 
will be followed: 

(1) The Ministry of Health will provide and maintain a suitable 
Library and reading room in the Ministry of Health building, where the 
health books and ‘periodicals will be made available to the medical 
profession and technicians, whether or not they are employees of the 
Ministry, 

(2). The Ministry of Health will provide proper supervision over 
the library. 

(3) The United States of America Operations Mission to Saudi 
Arabia will supply suitable health books and, library furniture at a 
cost. not to exceed five thousand dollars ($5,000), 

(4) The above expenditure is exclusive of any technical advice 


provided by the 'SA0M, in the choice of books and furniture. 


ARTICLE III. PROJECT FINANCING 





The two Governments shall make the following contributions to this 
project: 
(1) The Ministry of Health shall contribute: 
(a) A room in the Ministry of Health to serve as a public 
health library and reading room, 
(b) Such periodicals as the Ministry of Health desires. 


(c) Proper maintenance and supervision of the library. 





(2) The U.S.A, Operations Miesion to Saudi Arabia will provide: 
(a) Public health books ani library furniture at a cost not 
to exceed five thousand dollars ($5,000). 
(b) Technical assistance as required in chotee of books 
and periodicals, exclusive of the cost of such books and 


periodicals, 


RTICLE TV. ENTRY INTO FORCE AND DY 
This agreement shall be referred to as the "Public Health Library 
Agreenent", It shall enter into force on the date that it is signed and 
shall remain in foree for two years, or until one month after either 
party shall have given notice in writing to terainate it, whichever is 
earlier; and shall be subject to the availability of funds of both parties 


for the purpose of the Project. 


This Project Agreement is prepared in triplicate and signed at the 


Ministry of Health on 





Director Minister of Health 
United States of America Operations Kingdom of Saudi Arabia 


Mission to Saudi Arabia 





d 


UNITED STATES OF AMERICA 





ECOWAS CCOIRRAIUO AORN BOTONE 
USA OPERATIONS MISSION TO SAUDI ARABIA 
Jidda 


February 27, 1954 


The following Agreement is in accordance with the recent verbal request 
the assistance in facilitating the opening of the 
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PROJUCT AGREEMENT #2 
FOR 


MATERHAL AND CHELD HEALTH CENTER » JIDDA 
UNDER 
TECHNICAL COOPERATION PROGRAM 
IN PUBLIC HUALTH AND DISHASE CONTROL 





BETWEEN 
THE COVERNNENT OF THE KINGDOM OF SAUDI ARABIA 
AND 
THE SOVERNMENT OF ‘ME UNITED STATES OF AMERICA 


Te secondance with the Technieal Cooperation Pyogram Agreement in 
Fublie Health and Disease Conteol signed December 15, 1952, by duly 
Cogignated representatives ef the Government of the Kingdom of Saudi 
Avebia and the Goverment’ of the United States of America, the following 
Project Agreemant #2 is hereby entered into. 

ARTICLE I 

Tt is proposed under the terme of this Projest Agreenent, that a 
Matewns) and Child Health Center be established in the City of Jidds, 
The eave of nothers and children a a very important part of any health 
qrogran eines the babies of today are the growmeup chtivens of Arabia 
CRI y 

It is Nwther proposad that the Miniswy of Realth sponser this 
Project and thet ita developaent: and operation will be 4 cooperative 
undertaking between the Minietry of Health and the Health and Sanitation 
Divigton of the U.S.A. Operations Nicslon to Saudi Arabia, 

ARRIGLE IT 

Under the plan for this project, the following facklities and pare 

sonnel will be provided: 











1, By the lnistry of Health 
a, A auitadle building to house the Center, 


b, A qualified paysinian to be responsible for the operation of 
the Center end to give the necessary medical servicn, 

ec, A sufficient mmber of Lenale meses and midwives to serve in 
the Censer and to develop a hore viaiting program, 

d, Amy other necessary item of personnel needed for the snecesa ful 
qperation of the Center, auch a9 & ca, driver, oft. 

fhe Genter will be a unit af the Division of Preventive Nedieine and 

will be supported by an Aten in the Minkotryts budget. 
2, By the U.SeA, Ouemetions Misoten to Sanat nate 

a. The services of 2 Chief Public Health Nures to assist tn the 
ofganisation of tho Center and to supervise and lustruct the 
murece and midyivee in thede work, She will be assigned to the 
Miniotwy of Health avi will work in close cooperation with the 

_plysieian in charge of the Conter. 

b, Neceseary medical, equipasn’ and puppies, amd teaching aids for 
the queessaful operation of the Center, (Upon the termination 
of this Project Agreenant any euch equipnent and supplies pure 
chaged by Misaion fumis will be tured over to the Genter and 
carried on the Mindstey of Health duventory.} 

ARTICLE TTT. 
The tw Govermenta ghell make the follering contrloations to thls 
projects 
1, the Government of the Kingdom of Saudl Avabla through tis Minkstey 


of Healths 


i 
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a. Housing for the Center complete with adequate water supply, 
seyorage, power’, furniture, ote, 

b, The salary and sxpenses of the physician assigned to operate 
the Center, 

e, ‘the eglaries and expanses of the mrecs and midwives assigned 
to the Center, 

4, Avy other expenses Ineldent to the operation of the Center 
thet are vot Listed as s contribution of the Misaion, 


2, ‘Tho Goverment of the Unitad Syates through the U.S.A. Operations 
Misgion to Saudi Arable: 
a, ‘he services of & Chief Public Health Nurse to organize and 
supervise the nursing activitles of the Genter, 
b, The necessary medical supplies, equigsent and teaching aide, 
the cost of which shall not exeeed $7,500.00. 
ARTICLE IV 
The two Govermmente will, eatablich procedures whereby the Covernsent 
of the Bingden of Syudi Arabia will oo depoelt, segregate, or ageure title 
to oll funds o property of any kind allocated to or derived from any proe 
gram involving the use of conteibutions by the Govermuent of the United 
States of America thet euch fuads shall. net be subject to garnishment, 
attachment, seigure, or othe legal process by any fim, agency, corporee 
tion, orgenization, or gevernuent when tha Kyngden of Saudi Arabia is 
advised by the Goverment of the United States of America that such legal 
process would interfere with the abteimment of the objectives of the program, 


oho 


ARTICLE Y 

Shis Projest Agceanent will because effective on the date on whieh 
4% ig gidned and shell remain in force for tuo yours, or until one month 
after sither party shall have given vobigo in wetting to temminate 4%, 
whichever is earlier; and shall be gubjeot to the availability of funds 

| of both parties for the purposes of the Project. 

Onee each year an annual cupplenent shall. be prepared specifying 
the progran and finencial avvangenente of each party for the contimation 
of this Project Agreanent. 


Mis Project Agreonant is prenaved in duplicate and signed a’, the 


Winistey of _ Health on December 30, 1993 - 
H, J. Corson Abdullah El Faisal 


boss 


Directar tar of Hi 
United States of Aasrica Operations Hingdon of Sgudi. Arabia 
Weston to Saudi Arabia 





PROJECT AGREEMENT #1 
UNDER 


TECHNICAL COOPERATION PROGRAM 
IN PUBLIC HEALTH AND DISEASE CONTROL 
BETWEEN 
THE GOVERNMENT OF THE KINGDOM OF SAUDI ARABIA 


AND 
THE GOVERNMENT OF THE UNITED STATES OF AMERICA 


TO STRENGTHEN THE QUARANTINE SERVICES 
10 


ENHANCE THE PUBLIC HEALTH PROGRAM OF THE MINISTRY OF HEALTH 





This Project Agreement is entered into between the Minister 


of Health, as designated representative of the Government of the 


Kingdom of Saudi Arabia, and the American Ambassador and the Acting 


United States Director of Technical Cooperation Administration in 


Saudi Arabia, as designated representatives of the Government of 


the United States of America, pursuant to the Technical Cooperation 


Program Agreement in Public Health and Disease Control between the 


two Governments dated December 15, 1952, 


1. Description of Project 
Each year pilgrims from every Moslem country in 


the world pass through the Port of Jidda on their way 
to Mecca or Medina, Because of inadequate public health 
services here, each country sending pilgrims furnished 
medical teams to cooperate with the Saudi Arabia 
Ministry of Health in caring for the pilgrims. 

An older Saudi Arabian Quarantine Station, too 
small for the number of pilgrims passing through, has 
now been closed and there has been constructed a new 


Quarantine Station consisting of the following: 


e2= 


64 buildings to house pilgrims 
24 kitchens 

1 administration building 

1 garage and workshop 

l car disinfecting building 

1 disinfecting building 

1 laundry 

1 mortuary 

1 public health laboratory building 
1 school of hygiene building 

1 general hospital 

1 communicable disease hospital 
10 separate isolation wards 

13 quarters for staff and servants 

1 incinerator 

1 sewage system 

1 cold storage plant for food storage 
l reservoir for water storage 

1 power plant 


Some of the buildings, namely the general hospital, the 
communicable disease hospital, the isolation wards, the public 
health laboratory, the school of hygiene, and, of course, all 
service units, will be used for rendering health services for 
the citizens of the entire region throughout the year, These 
facilities will serve as a nucleus of public health activities 
for the entire area, The public health laboratory will offer 
assistance to all medical institutions near Jidda. The school 
of hygiene provides a training center for health workers, 

According to the design of this Station, approximately 
1700 pilgrims can be housed at one time in addition to the 


persons receiving care in the hospitals and isolation wards, 
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ate 


How Project is to be Operated 

a) The Ministry of Health will operate the 
Quarantine Station in all its phases and will utilize 
all its facilities throughout the year. In order to 
operate this installation, personnel such as physicians, 
nurses, technicians, sanitary inspectors, and maintenance 
personnel will be provided by the Ministry of Health, 
Presently, the lack of properly trained health workers 
in Saudi Arabia forces the Ministry of Health to find 
them elsewhere, One method of increasing the number 
of trained Saudi Arabian health workers would be to 
institute training programs at this station. The 
faculty of the school of hygiene will be dravn from 
a reservoir made up of doctors employed now by the 
Ministry of Health, technicians from the World Health 
Organization (hereinafter referred to as "WHO") , and 
technicians from the Technical Cooperation Administration 
(hereinafter referred to as "TCA") Health Mission, 

b) A part of this Project includes TCA's assisting 
the Ministry of Health in providing and demonstrating 
some of the necessary facilities for the training of 
public health workers and for the care of the pilgrims. 
This will include provision of certain basic equipment 
in the disinfecting building such as steam autoclaves, 
boilers, chemical sterilization, DDT dusters, and 
necessary accessories, In this conection, TCA will 


provide certain engineering services and will train 


3. 
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Ministry employees to operate the equipment provided, 


Also, TCA will furnish some public health laboratory 
equipment which will be used not only for providing 
laboratory services, but in the training of laboratory 
technicians, TCA will send a limited number of employees 
of the Quarantine Service to the United States to work 
with the United States Quarantine Service for a period 
of a few months, and to attend some of the field training 
courses given by the Communicable Disease Center of the 
U. S, Public Health Service, In addition, if the Ministry 
of Health and TCA, in collaboration with WHO, consider it 
to be advantageous, TCA, through the U. S. Quarantine 
Service, may make available specialists for consultation 
or training, 
Financing of Project 
a) The Ministry of Health of the Saudi Arabian 
Government will provide the following: 
1, Buildings numbering 150 at the cost of 
approximately ten million Saudi riyals, 
2 Utilities at the approximate cost of 
two million Saudi riyals, 
3, Personnel for the operation of the 
Quarantine Services, 
4, Payment of any dock costs, customs 
or duties, transportation from Port 
to Quarantine Station of any equip. 


ment purchased by TCA, 


0 | ) 
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5. Cost of installation of the equipment 
in the Quarantine Station, 


6, Personnel to be trained at this Station. 

b) ‘TCA of the United States Government will furnish 
the following equipment, provided the total cost does not 
exceed $100,000 and provided further that $50,000 of this 
amount will be subject to expenditure on the date of 
signature of this agreement and the balance, not to exceed 
$50,000, as funds become availatle: 


* 


i, Autoclaves with iota. capacity of about 
880 cubic fees, necessary boilers and 
ascessories, for the disinfection 
building and supervision of the 
installation of such equipment, 
2. Medern scientific publications relating 
te qtarantine and public health work to 
be used in connection with the operation 
of the station and public health activities, 
3, Necessary laboratory equipment, 

The equipment to be procured under this project shall 
be mutually agreed upon by TCA and the Ministry of Health 
after receiving the recommendations of WHO on the technical 
aspects of the project. 

This project is an integral part of the regular 
cooperative program in Public Health and Disease Control 
and the TCA Public Health Mission will render technical 
advice in the establishment and operation of the Quarantine 
Station. Among other things, the TCA Public Health Mission 


may afford as a part of its regular program: 


«6s 

l, Consulting engineering services. 

2. Assistance in training of personnel, 

3. Demonstrations of sanitation and 
general public services, 

4, Technical consultation in nursing, 
health education, lahoratory crocedures 
and other health matters. 

5. Assistance in promoting a program of 
public healtk development throughout 
this region. 

4, Anti-Attachment 

The two Governments will establish procedures 
whereby the Government of the Kingdom of Saudi Arabia 
will so deposit, segregate, or assure title to all 
funds or property of any kind allocated to or derived 
from any program involving the use of contributions 
by the Government of the United States of America that 
such funds shall not be subject to garnishment, 
attachment, seizure, or other legal process by any 
firm, agency, corporation, organization, or government 
when the Government of the Kingdom of Saudi Arabia is 
advised by the Government of the United States of 
America that such legal process would interfere with 
the attainment of the objectives of the program, 

The equipment purchased by TCA funds and made 
available to the Quarantine Station will become the 


property of the Ministry of Health and be carried on 


its inventory. 
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5. Entry into Force and Duration 

This Agreement shall enter into force on the date 
it is executed and shall remain in force for one year 
from that date or until three months after either party 
notifies the other of intention to terminate it, 

Upon expiration of the initial term, this 
Agreement may be extended by the mutual agreement of 
the parties subject to the availability of funds for 


its purpeses, 


This Agreement is prepared in duplicate in the English 


and Arabic languages and signed at 


Jidda on 17 Shawal, 1372 (June 29, 1953), 


/s/ Raymond A, Hare 8 


American Ambassador to the FOR Minister of Health 
Kingdom of Saudi Arabia Kingdom of Saudi Arabia 





/s/ Dr. Akram Shuman 
Director General 
Preventive Medicine 


/s/ John A, Dunaway 


Acting U, S. Director of 
Technical Cooperation in Saudi Arabia 
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AGREEMENT FOR A TECHNICAL COOPERATION PROGRAM 
IN PUBLIC HEALTH AND DISEASE CONTROL 


BETWEEN THE 
GOVERNMENT OF THE UNITED STATES OF AMERICA 
AND 
THE GOVERNMENT OF THE KINGDOM OF SAUDI ARABIA 


-ARTICIE 1 

Reference is made to Article I, Section 1, of the Point Four 
General Agreement for Technical Cooperation signed by the 
representatives of the Governments of the Kingdom of Saudi Arabia 
and of the United States of America at Jidda, Janwry 17, 1951, 
which provides that subsidiary understandings my be agreed upon 
by duly designated representatives of the Kingdom of Saudi Arabia 
and of the Government of the United Stetes of America, 


ARTICLE I] 


In accordance with request for technical assistance in 
various fields of Public health services and disease control as 
presented by the Government of Saudi Arabia in Notes No. 3852/77, 
of April 22, 1952, and No. 2337 of May 7, 1952, it is proposed that 
the two Governments initiate a cooperative progran having as its 
prineiple objective to assist in the improvement of the well-being 
of the people of Saudi Arabia through the acceleration of the 
program for extending and expanding present public health services 
and disease control operations through a comprehensive survey of 
public health needs and conditions, This survey is to be followed 
by the planning and establishing of public health centers, public 
health laboratories and hospitals; and in the initiation of a 
training program through health education of lay groups, 
sanitarians and sub-professional medical assistants, 


As a means of fulfilling this program, the Technical Cooperation 
Administration shall provide, within the Linits of available funds, 
for the followings 

A. Eorsonnel 

Chief, Public Health Group; Sanitary Engineer; 
Parasitologist; and such other experts in the 

field of Public Health as my be needed as agreed 

upon by the respective Governments, 

The experts shall be selected and appointed by the 
Government of the United States of America but shall 

be acceptable to the Government of Saudi Arabia. They 
will work with the appropriste departments of the 
Government of Saudi Arabia, The Government of the 
United States of Amerioa will pay the salaries and 
allowances of these persons as well as the cost of 

their travel and transportation of their personal 
effects to Saudi Arabia and return, in accordance 

with the laws and regulations of the nited States 

of America, and unless otherwise specified in Project 
Agresments, the cost of suitable housing in Saudi 

Arabia, In addition, the Government of the thited States 
of America will furnish the necessary vehicles for surface 
transportation of their personnel within Saudi Arabia, 


C, 


Training 

Trainess nominated by the Saudi Arabian Government and 
acceptable to the Technical Cooperation Adninistre tion 
vill, to an extent later to be agreed upon, be given 
specialized training in the United States, The Governnent 
of the United States is to pay for tuition, subsistence 
and travel of trainees during their stay in the United 
States, 


Eguipment, 

Equipment and materials necessary to the effectiveness 

of experts! work, but not obtainable in Saudi Arabia, will 
be supplied by the United States Government to the extent 


subsequently to be agreed upon, 


ARTICLE TY 


The Government of Saudi Arabia will contribute a fair share 


of the cost of this program to be mutually agreed to in subsequent 
Project Agreements entered into between the Government of the 


United States of America and the Government of Saudi Arabia. 


ARTICLE V 


It is understood that the implementation of the program shall 


be governed by the terms of the above mentioned General Agreement for 
Technical Cooperation. 


So 
ta 





This understanding is to be effective for a period of three 
years from the date of signature, or until one month after either 
Goverment shall have given notice in writing to the other of the 
intention to terminate said wlerstaniing, vhichever 1s earlier. 


This understanding is proyared in duplicate ami signed at 
the Ministry of Health en 28, Rabi Awal, 1372 
CR eres ee ee ee a a) 
(15, December, 1952). 


Raymond A, HeRell Saud 
American Ambassador to the Minister of Health 
Kingdom of Sewil Arobia Kingdom of Saudi Arabia 
/s/ 
8, Stratton 


POR TECHNICAL COOPERAT. 
IN PUBLIC HEALTH AND DISEASE CONTROL 
BETWEEN THE 
COVENMENT OF THE UNITED STATES OF AMERICA 
CT COPEMMGGRY OB THR KINGDOM OF SAUDE ARABLA 
ARTICLE I 
Reference is made to Article I, Section I, of the Point Four 
General Agreement for Technical Cooperation signed by the 
repersentatives of the Governments of the Kingdon of Saudi Arabia 
and of the United States of America at Jidda, January 17, 1951, 
vhich provides that subsidiary understandings may be agreed upon 
by duly designated representatives of the Kingdom of Saudi Arabia 
and of the Government of the United States of America, 
ARTICLE II 
In accordance with request for technical assistance in 
various fields of Public Health services and disease control as 
presented by the Government of Saudi Arabia in Notes No, 3852/774, 
of April 22, 1952, and No 2337 of May 7, 1952, it is proposed that 
the two Governments initiate a cooperation program having as its 
principle objective to assist in the improvement of the well-being 
of the people of Saudi Arabia through the acceleration of the 
program for the extending and expanding present public health services 
and disease conbrol operations through a comprehensive survey of 
public health needs and conditions,, This survey is to be followed 
by the planing and establishing of public health centers, public 
health laboratories and hospitals; and in the initiation of a 
training program through health education of lay groups, 
sanitarians and sub-professional medical assistants, 


ds a means of fulfilling this progren, the Technieal Cooperation 
Administration shall provide, within the linits of available funds, 
for the follovings 
A. Bersonne) 
Chief, Publie Health Group; Sanitary Engineer; 
Parasitologist; and such other exoerts in the 
field of Public Health as may be needed as agreed 
upon by the respective Governments. 
The experts shall be selected and appointed by the 
Goverment of the United States of America but shall 
be acceptable to the Government of Saudi Arabia, They 
will work with the approptiate departments of the 
Government of Saudi Arabia, The Government of the 
United States of America will pay the salaries and 
allowances of these persons as well as the cost of 
. Cuotehen transportation of their personal 
effects het Saudi Arabia and return, in accordance 
with the laws and regulations of the United States 
of America, and unless otherwise specified in Project 
Agreements, the cost of suitable housing in Saudi 
Arabia, In addition, the Government of the United States 
of ‘America will furnish the necessary vehicles for surface 
transportation of their personnel within Saudi Arabia. 


= @ 
ye | 
B. Training 
Trainees nominated by the Saudi Arabian Government and 
acceptable to the Technical Cooperation Administration 
will, to an extent later to be agreed upon, be given 
specialized training in the United States. The Covernnent 
of the United States is to pay the tuition, subsistence 
and travel of the trainees during their stay in the United 
States, 
C. Bputpment 
Equipment and materials necessary to the effectiveness 
of experts' work, but not obtainable in Saudi Arabia, will 
be supplied by the United States Government to the extent 
subsequently to be agreed upon, 
ARTICLE IV 
The Government of Saudi Arabia will contribute a fair share 

of the cost of this progran to be mutitally agreed to in subsequent 

Project (gibiaied ephieat Yao between the Government of the 

United States of America and the Government of Saudi Arabia, 


ARTICLE V 
Tt is understood that the implementation of the program shall 


be governed by the terms of the abow’mentioned General Agreement for 
Technical Cooperation, 





This understanding is to be effectike for a period of three years 
from the date of the signature, or until one month after either 
Government ahall, have given notice in writing to the other of the 
intention to terninate said understanding, vhichever is earlier 


This understanding is prepared in duplicate and signed at 
the Ministry of _ Health on _28 Rabt aval, 1372 
(25 Decenber,, 1952) 


Let tea ene eh 


Kingdom of? Saudi Arabia Kingdom of Saudi Arabia 


jay Semel b Sept, 
4. 8. of Technical 


Cooperation in Saudi Arabia 


